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DECLARATION 
AND 

DESIGNATION OF CORRESPONDENCE ADDRESS 



As an inventor named below, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one inventor is named below) or an 
original, first and joint inventor (if plural inventors are named below) of the subject matter 
which is claimed and for which a patent is sought in the specification DP-304959 entitled 

TEMPERATURE ZONES IN A SOLID OXIDE FUEL CELL AUXILIARY POWER UNIT 

I have reviewed and understand the contents of the above-identified specification including 
the claims, as amended by any amendment referred to in this Declaration, 

I acknowledge my duty to disclose to tlic Patent and Trademark Office all information known 
to me to be material to patentabiUty as defined in title 37 Code of Federal Regulations, 
Section 1.56. 

[ further declare that all statements made above of my own knowledge are true, that all 
statements made above on information and behef are believed to be true, and that these 
statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under title IS United States Code, Section 1001 
and may jeopardize the validity of the application or any patent issuing thereon. 

Address all communications to VINCENT A, CICHOSZ 



DELPHI TECHNOLOGIES, INC. 

Legal Staff 

P.O. Box 5052 

Mail Code: 480-414-420 

Troy, Michigan 48007-5052 



Telephone: (248) 267-5555 



Inventor's signature 
Full name ; 
Residence : 
Post office address: 




Date / 



Citizenship: USA 



F AIRPORT, NY 14450 

28 CENTER CROSSCNG, FAIRPORT, NY 14450 



Inventor's signaiure 
Full name : 
Residence ; 
Post office address: 





FAIRPORT, NEW YORK 14450 

21 WENLOCK ROAD, F AIRPORT, NY 14450 
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Inventor's signature 
Full name : 
Residence ; 
Post office address: 



KBVm RICHARD KEEGAN 

HILTON, NY 14468 

16 BENNET ROAD, HILTON. NY 14468 



Date 

Citizenship: USA 



Inventor's signature 
Full name : 
Residence : 
Post office address: 



MICHAEL THOMAS FAVILLE 
GENESEO.NY 14454 
5183 TRIP HAMMER ROAD 



Date 

Citizenship: USA 
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DECLARATION 
AND 

DESIGNATION OF CORRESPONDENCE ADDRESS 

As an inventor named below, I hereby declare that: 

My residence, post oOlcc address and citizenship are stated below next to my name. 

T believe I am the original, first and sole inventor (if only one inventor is named below) or an 
original, first and joint inventor (if plural inventors are named below) of the subject matter 
which is claimed and For wWch a patent is sought in the specification DP-304959 entitled 

TEMPERATURE ZONES IN A SOLID OXIDE I'UEL CELL AUXILIARY POWER UNIT 

I have reviewed and understand the contents of the above-identified specification including 
the claims, as amended by any amendment referred to in this Declaration. 

I acknowledge my duty to disclose to the Patent and Trademark Office all information known 
to me to be material to patentability as defined in title 37 Code of Federal Regulations. 
Section 1 .56. 

I further declare that all statements made above of my own knowledge are true, that all 
statements made above on information and belief are believed to be triie, and that tliese 
statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under title 18 United States Code. Section 1001 
and may jeopardize the validity of the application or any patent issuing thereon. 

Address all communications to VINCENT A. CICHOSZ 

DELPHI TECHNOLOGIES, INC. 

Legal Staff 

P.O. Box 5052 

Mail Code; 480-414-420 

Troy, Michigan 48007-5052 

Telephone: (248) 267-5555 



Inventor's signature 
Full name : 
Residence : 
Post oflicc address: 



BCARI. JACOB HALTINHR JR. 
FAIRPORT.NY 14450 

28 CENTER CROSSING, FAlRPORT. NY 14450 



Date 

Citizenship: USA 



Inventor's signature 
Full name : 
Residence : 
Post office address: 



Date 



MALCOLM JAMBS GRIEVF. 

FAlRPORT, NEW YORK 14450 

21 W£NLOCK. ROAD, FAUtPORT, NY 14450 



Citizenship: USA 
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Inventor's signature 
Full name : 
Residence : 
Post olFice address: 




iVTN RICHARm^^GAN 
HILTON, NY 14468 
16 BENNET ROAD, HILTON, NY 14468 



DP-304959, Page 2 
Date 

Citizenship: USA 



Inventor's signalurc 
Full uanie : 
Residence : 
Post office address: 



MICHAEL THOMAS FAVILLE 
GEKESEO, NY 14454 
5183 TRIP HAMMER ROAD 



Date 

Citizenship; USA 
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DECLARATION 
AND 

DESIGNATION OF CORRESPONDENCE ADDRESS 

As an inventor named below, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one inventor i= "^"^^^,^^;'^^> 
original, first and joint inventor (if plural inventors are named below) of the subj^^ "^^"^^ 
whth i; claimed and for which a patent is sought in the specification DP-304959 entitled 

TEMPERATURE ZONES IN A SOLID OXIDE FUEL CELL AUXILIARY POWER UNIT 

I have reviewed and understand Uie contents of the above-identified specification including 
the claims, as amended by any amendment referred to in this Declaration. 

I acknowledge my duty to disclose to the Patent and Trademark Office all information known 
to me ?o be material to patentability as defined in title 37 Code of Federal Regulations, 
Section L56. 

I further declare that all statements made above of my own knowledge are true that all 
statements made above on infom^ation and belief are believed to be true, atid that these 
statements were made with the knowledge that willful false staternents and the like are 
punishable by fine or imprisonment, or both, under title 18 United States Code, Section lOOl 
and may jeopardize the validity of the application or any patent issumg thereon. 

Address all communications to VINCENT A. CICHOSZ 

DELPHI TECHNOLOGIES, INC. 

Legal Staff 

P.O. Box 5052 

Mail Code: 480-414-420 

Troy, Michigan 48007-5052 

Telephone: (248) 257-5555 



Inventor's signature 
Full name : 
Residence ; 
Post office address: 



KARL JACOB HALTINHR JR. 
FAIRPORT, NY 14450 

28 CENTER CROSSING, FATRPORT, NY 14450 



Date 

Citizenship: USA 



Inventor's signature 
Full name ; 
Residence : 
Post office address; 



MALCOLM JAMES GRIEVE 

FAIRPORT, NEW YORK 14450 

21 WENLOCK ROAD, FAIRPORT, NY 14450 



Date ■ 

Citizenship: USA 
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Inventor's si gnatiu-e _ . . ^. 

Full name : ^ KEVIN R^^JARD BCEEGAN 

Residence- HILTON, NY 14468 

St office address: 16 BENNET ROAD. .ULTON. NY 14468 

Inventor's si gnature -L-"^ l.^^Jer iT m t k 

run name : kiCHAET. THOMAS FAVILLE 

Residence • GBNESEO, NY 14454 

Posfoffice address: 5183 TlUP HAMMER ROAD 



Date^ 

Citizenship: USA 



Date 4 



Citizenship: ^USA 



